reported an HRSN: 17 (15%) reported housing instability, 22 (17%) reported food insecurity, 14 (11%) reported transportation needs, 8 (6%) reported utility needs, and 19 (15%) reported interpersonal safety concerns. In unadjusted analyses, HRSN were not associated with location of enrollment (Fast Track or Pediatrics) or sex, but were associated with language. In a multivariable model adjusting for location and sex, language remained significantly associated with presence of any HRSN 
Study Objectives: Procedural sedation is frequently performed in emergency departments (ED). Adverse events, though uncommon, can occur. It remains unknown if the type of procedure performed influences adverse events. This study analyzes the effect of the procedure performed on the incidence of adverse events during ED procedural sedation.
Methods: Prospectively recorded ED sedations using a standardized hospital-wide sedation form were retrospectively analyzed. Patients over 15 years (2000) (2001) (2002) (2003) (2004) (2005) (2006) (2007) (2008) (2009) (2010) (2011) (2012) (2013) (2014) (2015) undergoing procedural sedation at an urban, tertiary care hospital were included. Adverse events defined as complications (respiratory rate <8 or >20/minute, systolic blood pressure (sBP) <90 or >180 mmHg, pulse rate <60 or >100/minute, SpO2 <90%) plus side effects (nausea, emergence reaction, paradoxical reaction, itching/ rash, cough, myoclonus, hiccups). Procedures analyzed were cardioversion, dislocation reduction, esophagogastroduodenoscopy, fracture reduction, incisions and drainage, and laceration repair. Primary outcome was incidence of adverse events by procedure type. Secondary outcomes were incidence of complications and side effects by procedure type. Analysis was by chi-square and Fisher's exact test.
Results: There were 3,047 sedations that met inclusion criteria. 
